Health and Human Rights occasionally profiles organizations in health and human rights from around the worrd, to help inform readers about useful publications, training programs and other opportunities to broaden skills and capacity for health and human rights work.
ing the supremacy of state interests with colossal private gains.
After three decades of dictatorships, Africa has become a gigantic asylum for victims of torture and repression. It is a continent where absolute poverty encroaches upon fundamental values. It is a continent of violence and genocide.2 Indifference to torture and permanent violations of other fundamental human rights remain common features of the political landscape. Insidiously, we witness the emergence of a veritable concentration camp on a continental scale.
For the unfortunate victims, however, there is no way to freedom, adequate treatment, and rehabilitation. One can only be frightened when considering the dramatic consequences of torture, given the number of victims and families directly affected by this inhuman practice. In numerous countries, survivors are crowding cities and countryside alike. Some have spent years in prison in their respective countries for the crime of expressing their opinions. There, together with thousands of companions, they were subjected to repeated torture. Even af ter their release, most suffer from long-lasting sequelae, severe handicaps and various physical and psychological infirmities.
The constant deterioration of the health and human rights situation on this continent is the most murderous of this century. Crimes against humanity reminiscent of the horrible and hideous specter of Nazi extermination methods haunt the African territory.
These conditions led to the creation of the Commission Africaine des As it is virtually impossible for survivors of torture and their families to receive treatment in specialized centers in Europe or the United States, the CAPSDH is stepping up its efforts to find the necessary funds to finance local programs for medical and psychological assistance in Africa. These programs all fit within the framework of the civil, political, economic, social, and cultural rights defined by international human rights instruments. The aim is to treat the thousands of victims of torture and help to rehabilitate them in order to facilitate their reintegration into society.
HEALTH AND HUMAN RIGHTS

Appendix Selected CARVITORE Projects of the African Commission of Health and Human Rights Promoters
Ghana
Housed since 1992 in the RABITO clinic, the CAPSDH Center for Rehabi]itation in Accra, Ghana, attends to the medical and psychological needs of about 250 torture victims and their families. Forty-seven victims and their families live at the center, where they are treated and nourished. Ongoing construction and lack of equipment, however, make for poor lodging conditions. The support given to the victims' children for their education and various needs is considered one of the essential elements of the reintegration process. Participation in democratic debate and working with the national section's networks and activists on health and human rights issues is constant and beneficial.
Despite the very difficult economic situation, the local mobilization of funds and different types of support (including that of the Ghanian government) has been exemplary. The Center has benefited from small donations, and its medical personnel have been trained by the Rehabilitation Center for Victims of Torture in Denmark.
Sierra Leone
As a result of the war that has ravaged Sierra Leone, forcing close to 500,000 refugees into Guinea, rehabilitation work with Sierra Leone's victims of torture is currently occuring on the Guinean border territory, notably in the Prefecture of Gu?ck?dou. An important part of CAPSDH's work consists of identifying the victims and the after-effects of their ordeal, in view of providing medical assistance. About 40 victims of torture are currently being treated.
Rwanda
In this country demolished by genocide, the task is gigantic and urgent. First, the partner organization of CAPSDH, KANYARWANDA, has slowly reconstituted itself after losing three quarters of its 300 members to the April 6, 1994 genocide. About 30 victims are currently undergoing treatment in Kigali hospitals; other more serious cases are being directed to neighboring Kenya for treatment. Here too, it is far more difficult to heal trauma than physical mutilations or disabilities.
Uganda
The program of medical and psychological assistance in Uganda is integrated with that of the Medical Foundation, a British humanitarian organization. The program started in 1990 and in 1996 has a provisional budget of about $175,000. The work is carried out at 25 centers in four districts. This is a perfect example of CAPSDH's strategy to treat victims in their own social, cultural and political environment. An estimated 5,000 people are currently receiving medical assistance. Eritrea CAPSDH has extended its program in this country, which only became independent in 1993 after having been literally torn apart by years of war. In addition to the aid extended to maimed ex-servicemen, widows and orphans, one of the most important aspects of the local program consists of helping victims of rape and sexual abuse. This program targets a population of about 500 to 1,000 victims.
Guinea
This program is considered the pilot program of CAPSDH because it was the first (1990), and because its work was carried out by the survivors of torture and repression of the camps of Boiro, Kem? Bourama, Alpha Yaya, Samory-camps that were legion in Guinea under Sekou Tour?. These camps were centers of torture which swallowed thousands of persons, who, in large part, represented the intellectual heart of Guinea.
The rehabilitation activities for victims of torture and repression were preceded by thorough studies and research with the goal of setting up systems for the collection and diffusion of information on torture and human rights. This became a separate program known as CREDITAF. Using this data, CARVITORE also collects its own information and examines dossiers-a practical arrangement aimed at improving the aid process.
Mali
This program was started in 1995. Managed by a lawyer, it has been well received. It targets political prisoners, and other victims of political repression exiled in the old prison of Taoudenit, north of Tombouctou, in the middle of the desert.
HEALTH AND HUMAN RIGHTS
149
